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STATE OF SOUTH CAROLINA

(FAX)

(FAX)

P. 002/019

P,002/014

g Ig lSS

(Caption of Case)
Example: Application for a Class C Charier Certificate &om

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:~

,. S~r,
) If this is your fires iiiee fines ea eppiiceileu with tbe pSC, yee will uet

have e Iioetess Nmnber, The Commission wilt esdga one te ycu, If you
lieve file with the Cemmimion beferei s Docket Neaiber wss aniseed

) eed ebculd be catered above,

(Please or print)
Submitted by: ~ 'wo-

oa NP - Q.%

te- I'elephonei
Address; I o & S ~ '

Qsaox Other:

Ema ~ 40 Vstx S

NATURE OF ACTION (Check ati that apply)

NOTE: The cover sheet aed lnfonnarion contahsed herein neither replaces nor supplements the filing end sorvlcc ofptssdiugs or other papers
ae required by ieW, Thie fOnn le required fOr uee by the Public SCIVICC Conunieeien of Sauth Carel(us fOr ihe puipOee Of dOCketing and muat
befiltedotncom lcml .

Q Application - Class A/A Rostrictcd

Q Appfication - Class C Taxi

[P Application - Class C Charter

Q Application - Class C Charter Bus

~O SmgQ Applioatlon, - Class C Non-Emergency gg9. 0 0 e

Q Application - Class C Stretcher Van AS
sc

A)L I
Ptst

Q Application - Class E Household Goods

Q Application - Class E Hsasrdous Waste

Q AppEicadion

Q Request for Extension to Comply with Order

Q~ for Order Granting Authority to Obtain a Ccrtidcate
ofPubhc Convonisuce and Necessity to be Rescinded

Q Request for Cancellation of Certificate

.. p

Q Request for Remststement

Q Request'for Name Change on Certilicate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rats increase, etc,)

Q Request to Amend Passenger I.imit

Q Request

Q Exhibit

Q Late-Filed Exhibit

OWer
Q Proposed Order

Q PublisbeA Affidgk gC+
Q Rescrvatlon Lcttor

Q RoapOnsc MARAe «zozo
Return to Petitiosl,

LpR SCK'S OFF/

L& yo ha./a an; quest)onc uho-'. th'': f0~, pisosc conte.-. '"= PL~LI SZR',~CE CO~ Q,ASSIGN ": ES3-89d-5100.
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(FAX)

(FAX)

P . 003/019

P ~ 003/014

PUBLIC SERVICE COMMISSlON OF SOUTH CAROLINA
101 Executive Center Ddve, Suite 100

Columbia, South Catogna 29210

Phone: (803) 896-5100 Fax; (803) 896-5 l 99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

oa 0/

CLASS C CHARTER

Appgcation is hereby made for a Certificate ofPublic Convenienco and Necossiiy, in accordance with tho provision
of S,C, Code Ann„ il 5$-23-10, et seq. (1976), and amendments thereto,

L»332330tAQir,». R a, LL
sme un er c utiness is tc ccn cct corporation, p e p, cr so e prcpneters ip, vFi or cut tra name.

~O,U (4
0 pp ant

tt s o pp csn eront m street a ss

O5 DQD- 5"0P

V8'ddress

2: If the Applicant is eu LLC or a cotporstion, a copy of the Certificate ofSxistenco ftom the South Carolina
Secretary oi'State snd the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secrctiuy of State "Poroign Corporation» Certificate.)

3, Selec ntity Type; (Chcctr one)
Individual Owner/Sole Proprietorship

Q Partnorship - List namos and addrossos of alf person having an interest in tho business,

Q Corporation - List names and addresses of rwo pnncipal ofScors,

1 ofS
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(FAX)

(FAX)

P,004/019

P.004/014

Applicant is financially able to furnish the services as specified in this application snd subtnits the following
statement of assets snd liabilities.

Financial Statement

Applicant's assets snd liabilities are as follows:

Value of Real Estate

Veins ofMotor Vehicles

Cash on Hand

Cash in Bank

Valuo of Other Assets snd
FAFuptnent

Total Assets

L|aaIUiligg; .

""u ~m
Loans Owed on Motor Vehicles

Business/Othor Loans Owed

Other Liabilities or Debts

Total Liabilities

RI(8TRUCTIOblg:

I, '~ad)QhtuIBststs" means the uctnsl or estimated market vsluo of any real property/butbfings earned by tha
Company/Business Applying for a Ccrtifioate.

2. ' " means the outstanding balance on sny hfortgage, fruity Line or other Loan secured
by the Real Bstate listed in Item I.

owned by the Company/Business Applying tbr a Ca&tificate.

" mosns the outstanding balance on any loans or liens on the vehicles listed in Item 3.

3. "gsshnrtJfgn/f",is the total of actual cash held by the Company/Buaineas applying ibr a Cartificats on the day this
form is filled out.

6.," '
masus the outstanding balance on any small business icon cr other unsecured loan

mado by a pa&eon& back or business tc tbc Business/Company sppfytng fcr a Ccrtificata.

'/ ''tusshittllagif'esne tho curtest balsnoe in chcckhlg accounts, savings accounts or thc like in the name of tha
Company/Business applying for a Cortificsto. Do nct includo retirement accounts or personal bank account balances.

S 01/ml, 4/O&t&40 0 0 & m&t um» m&m & 3 & 1 &3&&M Im I 4 Ot&4 D»&DI mr 0»r&D»& lmm r 0 '&Der I 40 mfa a
etutpmont (computers/fumishicgsh moving OMIuipmont (hand trucks/bbmkots/strapping), snd traitors,

8, " 'eans spacific amounts/balsncos which tha Company/Business applying for s Cartificate
knows that it owm to other persons or companies; fot example Franchise Fees, This does NOT tndude regular bills
such prs electr&city bills, Dec&icily syetem cnets& insurance, Delsrioe& otc.

gof 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

M
arch

6
7:26

AM
-SC

PSC
-2020-94-T

-Page
4
of18

02:&1:23pmm03-04-2020 3

03/04/2020 15: 39 Superior Pu

20l20211 ll,10 '20 101 ~ 1

10/ta/2019„21 i 52 SuPerier Pu

(FAX)

(FAX)

P . 005/019
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PROPOSED RATES A%& CHARGES FOR SERVICE

/Q(j pd/3 F3~ M S3% m U (132e3sr r3 "03 2Am

a 0
Yon will only be allowed to operate in thoae oountiea checked below. You may request "Statewide"
authority ifyou intend to operate in all countiea in South Carolina.

Q Abbevdle

P Aiken

Q Allendale

g Anderson

Q Bamberg

Q Bamwell

gBesufmt

Q Berkeley

Q Calhoun

Q Cherokee

Q Chester

g Chesterfield

g Crerendon

Q Colleton

Q Dsrllngron

Q Dillon

HD~~r
QBdgetleld

Q P!orcncc

Q Georgetown

Q Greenvttle

g Greenwood

OB~pton

OHom

Q Jasper

Q Kershsw

Q Lancaster

Q Marion

Q Msriboro

Q McCormlck

Q Newbeny

Q Oconee

Q Orengeburg

g Pickeus

~ J

Q Sslude

Q gp~uburg

+sumter

P Union

Q Willtsmsburg

Q York

QSairewtde

3 of 8
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(FAX)

(FAX)

P.006/019

P . 008/014

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howover, prior to being issued a certificate by ORS,
yon will be required to have obtained a vohiole,

of V ' E 'The numbor ofpassengers a vehicle is oquipped
to carry is based on the number ofst)gttbk in the vehiclo, including tho driver's soatbelt,)

1-7 Passengers„ includ!ng driver

[g g 15 passengers, including driver

MAKE YEAR Sc MODEL
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(F&(X)

P, 007/019

P,007/014

INSURANCE /VOTE
This farm
The insurance quote must ba complete, list@8 currant insurance premiums. At tba discretion of the Commission, a copy of cuircst
insurance pciicics may be raquhed, Dc uot provide a copy of mscrsnce policies unlace requested. Ycu will nct be required to
purchase lnsunmca until your application has been approved snd an order has bean issued by tha PSC, THIS l8 ONLY A QUQTB,

The following insurance quoto is for;

Name ofApplicant

'Bi ~ 'b.; G(, ~ c.
Address of Applicant

Liability insurance

The above quoted p

Limits

months,

Minimum Lhnits - Intrastate Only:

1-7 Passengers" $ 25,000/50,000/25,000

8-15 Passengers* 8 25,000/100i000/25/00

* passengers Number of seatbelts in the vehicle,
including the driver's soatbalt

arne o Insurance mpsny

is~ t
orna Iitce of mpany

I, the Applicant, am fandlisr with the Commission's Rules and Regulations relating to insurance rcquirornents aud
the above quote meets the minimum insurance limits prescribed. Tha insurance compauy making this quota is
authorized by the South Carolina Departmont of Insurance to do business in South Carolina.

IIOXICX'.
Ifyou wish to self-msure your motor vohiclas for liability and property damago, you must comply with S,C, Code
Ann. Sections 56-9-60 and 58-23-9IO, Per mora information, contact the Deptuimant of Motor Vehicles at (803)
896A4$7 or (803) 896-9903.

Ifyou wish to apply as a self-insured fir worker's compensation coverage in South Carolina you msy do so with
tha South Carolina Worker's Compensation Conunission (WCC) provided that you will bc able to: I) post a surety
bond or Ie&-of-Credit with the O'CC for a minimum of8500,000, 2) agree to pay a yearly self-insurance tax, aud
3) agree ta pay au attnutii asetptaicant tO tha gcnth Carnlhia gttei&nd Injury Fund. Pnr. Znara information, CcntaCt tba
wCC Seii mscrancc uivision at (803) 73 r-py (2 or on ms wcb ar www wcc state sc us/saii insurance,

5 of 8
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P.DOB/014

arne 0 App scant

1, Are there currently any outstand judgments against the Applicants
Q Yes 0

IfYes, list judgements hare;

Z. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliande wl(h these
sta and reguladons7

Yes 0 No

3. Is Appli ant aware of the Commission's insurance requirements and the insurance premium costs associated
th 1th'7

Yes Q No

6ofg
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P . 009/019

P . 009/0 14

xh n i

l. Applic understands that sll drivers must be 9 minimum of 18 yes of age.

Ycs C) No

2. Applicant understands that a cartiGad copy of the driver's three (3) yasr driving record issued by the SC DJNV
and ch rd Rom tba DMV of the state m which tha driver is or has been domiciled for such period must
ba d in tha AppHcsnt's business 06ica.

0 No

3, Applicant derstands that a criminal history background check from the state where the driiver c(ureutly lives
must b aintainad in the Applicant's business office,

Yas 0 No

4. ApplicM understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued hy tha SC DMV or the currant
state o esidence of the driver,

Yas 0 No

5. A
vah
Sta

stands that all Class C Certificate holders are prohibited from employing or leasing
vers who are registered, or required to be reg'Ntared, as sex offenders with the South Quolins
orcament Division or sny national registry of sex offenders,

0 No

7of8
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 BXSCUTIVB CBNTBR DRIVE, SUITS 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. Q8-23-10, et scq,(1976), «nd «mcndmcnts thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor C«mere (S,C, Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rulos «nd Regulations
for Motor Carriers (Volume 2, B.C. Code Anno 1976) and amendments thereto, snd hereby promises oompHance
therewith.

S.C, Code Ann, Section 58-3-250 st«tes, in part, that every fmal order of the Commission must bc served by
electronic service, registered or cordfred mail, upon the p«rtios to the proceeding or their attorneys.

Please check the applicable box;
The Appncanr A,GRBBS to receive thhnc Cmnnnralon orders related io the Applicant'4 authority in South Camlina
though the Commission'e egervlcc System, Thc AppHcant authortses the Commission to servo ite orders by ming rhe e-
mail adrhem m it appears on page one of this AppHcatton. To sign up for egervice notifications, pioase visit www,pac.ac,
gov orcarc a My DMS ecoount.

e Applicant DOSS NOT AGREE to receive future Conunisston orders related to lhc Applicant s alraiofhy hi South
Carolina through the Commission'e eaervice System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoh}S, swear or
af6rm that all statements cont«iued in tho above application are true and correct.

App can s gnature

itleo pl ant(e,g, resi t,Owner,eto.

STATE OF Sama CAROLINA

COUXfY OF

SWORN TO BBFORB MB
This ~dayof ~tdfdn41 20Lrr

N puhuc

Commission lenpirn

Sofg
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P. 011/015

P ~ 011/014

rolina

ce ofSecretary ofState Mark Hammond

CertlfiCate Of EXiStence

I, Marl( Hammond, Secretary of State of 8outh Carolina Hereby Certify that:

Superior Limousine Service LLC, e limited liability company duly organized under the
laws of the State of South Carolina on October 9th, 2019. with a duration that is st will,
has as of this date Nsd all reports due this oflice, paid all fees. taxes and penaltlss
owed to the savate, that the secretary of state has not mailed notice to the company
that It is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. (I3$44-809, and that the company has not Ned a(tlcles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of So/It'Cerollha this 16th day
of October. 20k9 .-'

.213 ":.
m

it
~ I 1

Rsv3(" . 4344es((.r o3 Qe(o
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P.012/019

P . 012/014

Fl(S IO: 191009 1636067
Filing Dote: 10/09/2019

STATE PF SOUTH CAROL)NA

SECRETARY OF STATS

ARTICLES OF ORGAN)ZAT&PN

Llmlted Lie)ol))ty Company - Domes()c

The undersigned delivers Ihe ttokowlng erdales af argon&sedan ta farm a South Csrailne llmked Ilehk&ty company pursuant
tO S.C, Cade af Leyte Saaban 33m(4-202 end SOCSOn 3344-209.

1, The name af the limbed I&ate&Sty company &cooarooy omsms prost bo rporodos le ooomq

'Note: The perse or tho llhdrop dobssy ooesomr moot oaoteim sss or the rokomioa md&asm'spoiled i&essay oorsseoy" or smiled
eoeaooy'r, the ebbrooioomr "Lt,.c.", "LLoh npc.", "La, or 'LhL co.'

2. The address of the In)go! designated atone of the limbed kstdtky company in South Csrakne le

(chest Address)

Cby, ude, P cods)

3. The Initio) agent for sonrice af process ls

()tome)

(tkonskrro or roose

/Aad ore stmet address ln Saudi Cologne for Ihie )ldget agent far service of process ls:

(eiieet ss)

Saudt Caroline
(Csy) Gods

4. &)st the nome and address af sech orgsntzsr, Only a06 orgrm&rer &e re&to&red. but you me// hove mare thon ans.
(e)

s)

&sees&Address)

C4 ts
0 iy, orate, ker

F mrs rtspromo by floors r arolino secretory ot 8!mts. Au&est kotd

SC espmrmtmpu WF apmpm
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(FAX}

(FAX}

Nwra slUmtaa ustRety ckvpav

(kame)

(acket Ad ss)

(City, State, 2fp Cade)

5, Q Check this box anly If the company is to be e lerm company. If the camnsny le s tenn company, pmvlde Ihs
term spscdied.

6. Q Check this box only ffmanagement of the llmfted ffabgty company fa verted in a manager or managers. If INR
arbnpsny is to be managed by managers, tnduda the name and address of each Initial manager,

(e)

(kern e)

( t Address)

(City, Stairs p Cade)
(b)

sms)

(Steat mas)

a hox ggix it ona or mora of ihe members of ths company sre to be gable far ffs debts and obegadora~c), lf one or indra msmbem are so liable, speW which mamlrera, and Ibr Rvhich debts,
babfNm such rnsmbsra ate liable in their cspeclb's members. 'IMe provision is opdonal and does
aampfeteRI.

4 I 444 4 24 4IIL 44 vy I4l W4 4 dl 4 4W " yll ~ I4 244 14 lyldqr Idr 414 444!y!yl/ ~

I . Idyll Iddy de ld dyl Ill!

!yea ' br' 4 I| 'Oa 44/0 4frfd,/dyyyyfactd
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10/19/201P 21 i 53 Superior PM
o

(FAX)

(FAX)

Nano of tteaos Dotal'anner

G. Any other provisions not consistent wkh tsw tohkh ths crgsnttem determine to Include. Iiicludlng any provisions that
sra rarnttrsd or era permitted tu ba sat forlh in the ltmgad liability company opcsagng agreement may be included on I
sspsfsta snschmanL Please make reference io this section If ycu include a'separate ettactunenb

to. Each orgsntser listed undornumbsr4 IIMI sign.

nature of Oiganlasr

o tt: o 4 )r0( "6/ f t9oer)

Signature of Orgarisar

Farm BNtsid tty sooth csrsIsa Secretary cr Blots, Auaust zot 6
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O'Ew RUSINESEOUNTE
Date Ousted: 42/IY/2020
or)ota n 111$441 version ¹ 1 Revtslorr ¹ 1
Iusrrwpdr SUPERIOR LIMOUSINE SERVtCB

J'ohnson""; Zohnson

CARRIES AND:PRENIUN DISTRIBUTION

CARRIER(S)
LINE OP SUfNNESS
Pubtc Auto
PRENIult
CDVERANE PAIIT
Publl«Auto

CARRIER
410 - COLUMBIA DIEU RANCE COMPANY (ADMITTED)'(AN ADMITTED Ae e CARRIER)

PREMIUM. WITHOVT TERRORISfc
.33,2to.aa

Tnlnl aaio Premium $3,210.00

Total AmOunt Due Ssf114.00
up/vmse ruder te tbe attacued quote fcdtav for uddltlonaf yurrormrn csar$cn and tevruvc

YNE TgltNS AND CDNDITIDNS DP 'ilIIS QUOTATIO'N NAY NOT APPLY WITH THE SPECIPICATIDNS SUBMITTED POR CONSIDERATION,
P LEAISE REA'D THIS QUOTE CASSE IILLY AND COMPARE Iy ANAINST YOUR SpECIPICATIbNS.
To bind coverage, please ceritact the colnlnel'otal TranspprtaHou Department st 1-$44-4$7«7$8$ out«union $01$. You do not 'have
blndlng authority on thur account and meit speak with ad uuderwrlter to bind. A SINNER CONFIRNAYIDN WILL Sg SENT TO YOV ONCE
YOU(( REQUEST 18 PHDcuSSED

BINDINO IIISTRUCTIONS
'Fnlf Prmnlum ur Jrpp Down payalentandeh/ned finance contrer¹
nre drm et los.Here nsbrnrdnp.

UNDERWRITER NOYES
The quota ls bs'md Ifp'on the folkpnlng ltenrs. A'ny'changes. Irr 'these Items
msr «hnnue the tcrmv and condlaons of this quote.

If bound we wdl need the fouowlng

~ Fully cmnpleled signed National Indemnity comlmny application.
signed uN/UIN selection re)ection form.
Pull payment or signed finance agreement.
Dua to new IAI blndlng procedures, we must have s fully complated and
signed a ppbcatlon st the time of blndlng. please make sure ell Emlm and
owarages on ths appgcatlon match the quote. Again. we cannot bind
coverage without the signed appgratfon.

This Is nct an Insurance phgcy nor an Insurance bhder. This quote It an IndlcsEon'f Insurance premlurrl based en the Inforlnadon provfded, yh(p
quota lc based upon lha Insurer'e agreement to quote and lv Hsuad by the undersigned without sny Imbluty whalsoevar on the Npu(ei'This quote
may be wRhdrayrn by tne Insurer at any time pr(or to bludlng.
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84PÃt
RWPLY'ICG-Rate for South Carolina

columbia Insurance company

National
. Indemnity
Company— Slriose 1940—

Vehicle g 1

Applicant; SUPERIOR. LIMOUSINE SERVICE LLC

Quote g:
Description
Class:
Entity Type:
New/Renew

Type.'ize:

'Zlpcorte:
Radius:
Figngsi

10264585
00 LlNCOLN TOWN CAR (25598)
801 - Limousines - Stretched
LLC
New
Sedan
8 Seats
29201 (T — 91)
Up to 150 Mlles
Single State

business Vse:
AI/Lessor:
Airbag:
Antllook brakes
power Units:
Interstate;

commercial
No
Yes
Yes

1

No

Registration State: SC

Mld-Term:
Treflere:

No
0

bus. Started: .01/09/2020

NICO-Rate Versicn: B.B.36731. Revision: 71 SC201 9RB4.0
imary sage

For Profit

Cisablllty Eq.

Type
Funeral Lfse

BodyType
Stretch

Airport Use
AccidentPrevent

u ic

Yes
No

Llniousirle

No

Sedan
Up ts 120"

Na
No

Quoted Ely: Cllnt Heflner
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Doouslpo Eovolopo iD: 4A30905E-751p40AAND554N732A40261a

(FAX) P. 017/019

Driver inforrnition for SUPERIOR LIMOUSINE SERVICE LLC
NICO-Rate for South Carolina
Columbia Insurance Company

'Quote ¹: 102645B5 Revision 718C2019R04

Driver
.Date Of License Years Total

alrth Class Exp. POlnta
Points Ago Driver Mid-
Factor Factor Factor term Unit

LFSLIE WILLIAMS 2+ 0
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OccuSlpn Envelope ID: 4AS6808E-?81 FuICAA25055-85?32A4C261 8

(F»X) P. 018/019

Insured; Superior UtnousIne Service LLC

Quote/Submlsslen: 1&579275

Insurance Com an: Columbia Insurance Goin an

TERMS AND CONOITlONS - READ CAREFULLY

1. GENERAL

5&I SIgned and completed company appiicatien.

IIII Signed UM/UIMfcrm.

0 Signed Punitive Damafipo form.

El DU&vera with pruper license to operat'e covered auto,.and 2 years'xpedonco operating slmgar unit&L

I-I Drivers with 2 years CDL A experience.

I Only the ddvero quoted, Ntw drivers must be reported 5 approved prior to op'orating covered units

IIII Clean MVR{s).

El No prIor auto losses ln the psst S.ysara

U Loss runs a» presented.

8 year currently valued hard copy company loss. runs.

Iu) othen stretch Smo service, SBontlle rodlu».

BACKDATING OF COVERAGE IS NOT PERMITTED. BINDING IS EFFECT1VE THE DATE JtlilD TIME
REQUEST IS RECEIVED BY JOHNSON 6& JOHNSON.

2. FILINGS

8 Single stats filings &IC

Cl Federal IUlngs.

L) No stats and/or Fedefal filing&x It Sling» a!e needed later, premium wa Increase.

3 Any risk with filings must'he written to include ag'owned& leased and.opera!ed unit» under the enthy
name flied. Nome on the policy must rnatch the fBing nemo exacgy,

8 A vehicle may NDT be deleted from a policy with fllln'ls, bnless the un){has been sold. verification
(bgl, of sale) must bo obtalnad prior to deleting,the unit from the polIcy. Or if owner/operator, a copy
of U&o lpssstetmlnadon &locum»at

Rl Policies with filing»take sB dsy» to cancel. Prem'lumi» earned during the ssday cancellation
period&

IIE sater In»pectlonswgl be.monitors'd. DDT inspections Involvldg,unrop'ortsdvshibieo or ditvsr» may
loopsrdlzs eongnued coverage.

l)II It fangs are needed..sll 15lngs must be made eftecgvs st 22 txt am on ths date Issue&L If covsmde M
bound for a Unw other than 123og em, the filag mraa be madeeaoctlve the FDLLCINI»fa doy st
EMcxtam., piedse glve enoughnotlce to biel andmalarUI»tsbigso there is not a IMpbatwesn the
two.
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TERMS AND CONDITIONS - CONTINUED

3. MVRS AND DRIVING VIOLATIONS

8 NIVNs ms net mn by the:Insurance company or.fohnsonA John'sbn durhlg the quoNug gmcess.

8 Unless Mvhs are.provided by the Insured or th'e retail agent, quotes are based on dean Mvih2

8 once IIIYNssre received, additional premium will apply forANY and ALL driving vioilitiono for each
dinier, indudlng tickets eeseciatdd Tdth at tault accidents.

8 All drivers must be reported and approved PNIONtc operating anycoveredunlts.

8 premium ls NCT returned when drivers with violations aro deleted. Deleting the last drhler from the
Iht of original drivers Cnceptkin bf lfle pcilcyl is not permitted.

le Acddenta ire considered At'Fault, unless a police repon cen be provided allowing Not At Fault.

4. NONNVVNED - IINDESCRIBED TRAILERS

thai quate dues NOT include physical damage for the nonwwned undescribed uallers.

Cl Physical dam'age ls avallableeo please'iet us know If the coverage to-desbod, and lf'the insured has
u written tl'aller hllorchange agreement.

5. 'PAYMENT

8 This Is a Johnson ib johnson DINNCY NltL ISOLICY.

8 payment'ls due to fohnson di Johnson with io days of the bindir(g affective date,

8 Commburiouie10tk DO NOT DEOUCT COMMISSION,

8 If the policy Is financed, return/Csndogation premiums w'ill besent to the finance company.

8 .cancellation, addiuonal,

return

and renewal premiums are Invoiced dlrecuy to 'the insured.

Ej Othsn

Pago 2


